' through anterior fontanelles of high-risk infants who were judged to have no intracranial pathology by clinical and usual sonographic criteria. Thicknesses of frontal mantle (FR.M) and occipi tal mantle (0C.M) were measured in sagittal planes. Distances between the inner tables of the calvaria were measured in coronal sections at the level of the caudate nuclei (BC) and of the atria of the lateral ventricles (BA). Distances between outer walls of lateral ventricles were measured at the same levels (VC and VA) .
We recorded birthweight, present weight, length of gestation, age post-conception and head circumference at each examination.
Infants in this study ranged from 29-48 weeks post-conception,. They weighed 800 to 3140 g. All four measures of brain size or thickness (OC.M, FR.M, BA, BC) increased significantly with age and with body weight (P<0.01 in 6/8 and <0.05 in 2/8). VA also increased significantly with age and weight but not so with VC.
All of the following ratios remained stable as weight and age increased: VC/BC=0.31+0.07 (m+S.D.); VA/BA=0.54+0.09; OC.M/FR.M =0.86+0.13. The ratios were normally distributed in the population.
We are expanding this series in search of quantitative measures of normal brain structures that may be used to identify ventricular enlargement early in high-risk infants.
phenylalanine diet from the first few weeks of life until their 5th birthday when the phenylalanine-restricted diet was stepwise changed to a regular diet. Physical and neurological examinations, nutritional evaluations, anthropometric measurements, and psychological assessments were done at 4, 44, 5, and 6 years of age. In addition, neurophysiological investigations including somatosensory, auditory and visual evoked responses were obtained at 4 years 10 months, 5 years, 5 years 2 months, and 5 years 6 months.
Analysis of relationships among the study variables revealed that children who had adequate dietary control and who were of average or above average intelligence displayed normal somatosensory evoked potentials, whereas those children with less adequate dietary control and lower IQ scores had atypical somatosensory evoked potential waveforms. Yet, these multiple assessments did not uncover any significant changes when pre-diet termination data were compared with post-diet termination resul ts.
CEREBRAL PERFIJSION PRESSURE(CPP) IN BIRTH ASPWYIA(BA) AND ITS RELATION TO THE QUALITY OF 0UTCOYE.Tonse N.K.
1603 Raju, Dharmapuri Vidyasagar, Usha Doshi,University of Illinois, Department of Pediatrics, Chicago, Illinois.
In 10 normal infants and 14 BAinfants ICPchanges were studied by a noninvasive technique(ladd Yonitor).Systemic BP,mean ICP and CPPcMean BP-TCP) were calculated during acute phase(3 days) and recovery (6 days) in BA infants. 4 infants died and had evidence of brain damage and 2 of the 10 survivors had cerebral palsy (CP) at 3 years. 8 remaining survivors were normal The children with bacterial meningitis had significantly higher levels of both FGE (p ( 0.001) and F2a (p< 0.03) than did those with aseptic meningitis. Moreover, the FG levels paralleled the clinical course of the bacterial meningitis. In one patient (not included in table) who failed to respond to therapy, the initially high levels (~/ml) of FGE(1950) and E F 2 6 (2100) persisted at 3 days (FGE 2250, FGF262200) and 12 days (PGE 2300, X F 2 6 2480) .
Thus, CSF FG measurements may be helpful in distinguishing between bacterial and aseptic meningitis, and may be useful in m nitoring the clinical course of bacterial meningitis.
